MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

: DEPARTMENT OF PUBLIC HEALTH AND WELFARE . STATE FILE

DO NOT WRITE AMENDED Registration District No. _w__-___._.?rlriilry Registration District No. _sﬂ.o___keg'iamr‘s No. _L.é____.
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whera decessed lived. If imtimﬂnn: Residence before

VS 300 a. COUNTY MONROE a. STATEMISSOURI lb. COUNTY MOI{ROE sdmission)

Rev. 4/59 b. cmr (If cutside carporate limits, give TOWNSHIP only) Length of stay in Ib ¢. CITY Inside Limits

1% JONROR TOWNSHIP 59 YRS W NONROE GITY Yer O Mo
_'ol70)| 7

¢. FULL NAME OF {tF-NOT in hospital, giva location) Inside Limlts d. EgléiEE‘rss - (If outside, glve locatian) Revide on Farm
2
(7t

.I‘h?sél'F“?L OR
ITUTICN MQHRQE CITY Yes [ No.li ROLTE 3 YDIP No J

3. NAME OF DECEASED First Middle . Last : 4, "DATE Month Day Year

[Type or print) . . OF
JOHN DAVID ROBEY pea  SEPTEMBER 6, 1963
5. SEX 6. COLOR OR RACE 7. MarviedS(]  Never Married [] .|8. DATE OF BIRTH | ¥ AGE (lest birthday) [IF UNDER ) YEAR | TF UNDER 24 HR

MALE ?]’HITE Widowed [ Bivorced ] APRIL 2’1871 . 92 Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give Kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY

“”"mfﬁf‘mmﬁ'“ 1 retived) LUMBER YARD MONROE COUNTY,MO U,8

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

JAMES B.ROBEY LUCY _ANN _ MOUNCE() ALPHA ROBEY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. . Address
(Yes, no, or unknown} I (If yes, give war or dates of servie™

TDATE AMENDED

IsNE

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

18. CAUSE OF DEATH [Enter only one causa per line . INTERV% EEN
PART i. DEATH WAS CAUSED BY: CINSET DEAT

IMMEDIATE CAUSE {a)

-
z
w
=
3
o
Q
a

Conditions, if any, DUE TO (b}
which gavs rise to
above couse [al
stating the under-
lying cause lust. DUE TO (o)
SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not mll!ld 1o ﬂ-le terminal PART 111, If decossad was  fomale was
e condltion given in PART ) (a) . there & pragnancy in lest 90 days
-

]I:]Yel.] O Ne I O Unkriown
nijury in PART | or PART i of item 18.)

2Dc 'I'IME Of =, Hour Month, Day, Year
- TUTINJURY Tegme - e
W pmi. ) 7
RY OCCURRED 70e. PLACE OF INJURY (e.g., in or about-home, | 20f. CITY, TOWN, OR LOCATION
20d. \Ifl:'dl"IﬂIJLE AT WORK O farm, fwory, stroet, affice bldg., efe.)
NOT WHILE AT WORK U N

MEDICAL CERTIFICATION

| attended the dece =
; 12 05 P- m on the date stated above, and to the best of my knowledge, fmm the causes stated.

r s 775, ADDRESS . - 33c. DJTE SIGNED
§ . ,’ o st (Y, /AL rsiilie Ny x
e EURTAL CRE - 3e. NAME OF CEMETERY OR CREMATOR 23d¥ 1 DEETION (City, @ of county)
SRIAL HOLY ROSARY CEMETERY HORROE CITY, MISSOURI

UL
Bru RAL DIRECTOR 25. A!'E RECD. BY LOCAL REG.

USE BLACK INK.

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM.NO.




or by

working under my personal supervision.

Student '
’ Signature of Student’'Embalmer

ticensed Embalmer No. -

" p.G. Address__ MONROE UITY, MISSOURL

Note: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in hxs«OWN HANDWRITING (Failure to comply
wnh the above constitutes grounds for revocation of license). i o
If émbalmed by a STUDENT, he alsé shall sign in his OWN' handwntrng T o
", If this bady is not embalmed fact should be so stated above




